2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15000

1. Entity Name

FRATERNAL ORDER OF EAGLES AUXILIARY, INC. Y.

Jun 14, 2000 8:00 am
Secretary of State

/ 06-14-2000 90004 010 ****5] 25

Principal Place of Business Mailing Address

4201 NE 36 AVENUE
OCALA FL 34479

4201 NE 36 AVENUE
OCALA FL 34479

2. Principal Place of Business 3. Malling Address

IR WO AR

Suite, Apt. #, etc, Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
- N T R e e e = T R - e -.‘-."q:’.,__-wf.,, PR R NOT APPL'CABLE | —s| NOt Applicabie |_
Zip Country Zip Country e ) - $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name

GRZYB, SHARON
910 S.E. 28TH STREET
OE’ALA FL 34471

kKarzad QChandle2

Street Address {P.C. Box Number is Not Accepjable)
pL-% A V] A 7 4

V4.

City

FL

O04la D442

B.‘:I‘he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flariaa.
15

SIGNATURE

Signature, typad or printad narnma of registered agent and titla it applicable.

(NOTE: Registered Agent signature requred when rainstating)

&/t/o0

FILE NOW:™
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable t
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detele CTImLE Vier Pregdal O] change  Waddition

NAME LOVEDAY, SUSAN [ -name Touce TAayke 2 :

STREET 200ESs | 2326 N.E. 54TH PL. STREET ACDRESS M}I pw | Pl Lognte

CTY-§T-ZP OCALA FL 34471 CITY-§T- 2P Ji3

__TITLEV__ . ?B ‘ o Woem : TITLE o &h ‘ C,\\M (‘.'1 { L Q\ [ Change mddition

e, S = \IHZYBTSHARON = TR EL st ALAIETR SR DL e .3., ,__W»EL_ 7,= - T e

sTeer ADDRESS | 910 S.E. 28TH ST. STREET ADDRESS [ Q36— ST

cry-sT-2P ) QCALA FL CITY-ST-2P & 0colp . F. 34y10

TLE T W)emm TLE I ’éc;:" wae [ Change ?’Aﬂ'rion
N Kawvmaebie L i

NAME ADAMS, DORIS NAME Sl NE SR Lga

STREET ADDRESS | 7334 N.E. JACKSONVILLE RD. STREET ADDAESS *e.

CITY-ST-2IP OCALA FL GITY-ST-2IP - Qon ‘ T . F’( . 3({(_{%

TITLE ] Deiete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TILE O petete TILE . [Jchange  [J Addition

NAME NAME

STREET ADDRESS (7.1, ; STREET ACDRESS

CTYV-ST-2P o -ov oy v _ p CITY-ST- 2P

12, | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}0). Flarida Statutes. | further certify that the information

indicated of this repart or supplemental report is true and accurate and that my signature shalt have the same legal &
is report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receivepor trustee empowered to exe
changed, or on an attachment with an address, with all other

SIGNATURE: __AP:0Ye0

powered.

FRN BN s ..
_Emwuﬂ&u

ect as if made under oath; that | am an officer or director

<=/Z SIGHKTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2E037 (9/99)

T




